Cardiovascular surgery as a single specialty: The case to unify cardiac and vascular surgery:
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Durability of hand-sewn valves in the right ventricular outlet Graham R. Nunn, MBBS (Hon), FRACS, AM, Jayme Bennetts, MB, BS, FRACS, and Ella Onikul, MB, BS, FRACR, Bedford Park, Australia
We performed a review of all hand-sewn right ventricular outlet valves created by the author for which the native pulmonary valve could not be preserved. Fresh autologous pericardial monocusps demonstrated poor competence in follow-up, as did PTFE (Gore-Tex) 0.1-mm monocusps. Bileaflet PTFE 0.1-mm outlet valves that evolved from the PTFE monocusp valve concept have remained competent with regurgitant fractions of 5% to 30% by magnetic resonance imaging angiography, and this has remained stable with time. Maximum follow-up for this valve is 5 years.
298
Myocardial revascularization in infants and children by means of coronary artery proximal patch arterioplasty or bypass grafting: A single-institution experience Eric Bergoënd, MD, Olivier Raisky, MD, Alexandra Degandt, MD, Daniel Tamisier, MD, Daniel Sidi, MD, and Pascal Vouhé, MD, Paris, France
To report our experience with myocardial revascularization in infants and children, we reviewed the data of 25 patients who had a surgical arterioplasty and 8 patients who had coronary bypass grafting in our institution. Proximal patch arterioplasty could adequately enlarge coronary lesions, with good mid-term patency rate and clinical functional status.
307
Cardiac surgery in adults performed at children's hospitals: Trends and outcomes In a consortium of 37 children's hospitals, a significant proportion of all cardiac surgery is performed in adults older than 21 years. The majority of these operations do not require complex intracardiac procedures, and the overall hospital mortality is low (1.9%).
312
Use of mathematic modeling to compare and predict hemodynamic effects of the modified Blalock-Taussig and right ventricle-pulmonary artery shunts for hypoplastic left heart syndrome This multicenter, randomized, dose-range trial (125-500 mg/kg) reports the change in systolic blood pressure (SBP) and the need for antihypertensive rescue medication after the initiation of esmolol immediately after repair of coarctation. Esmolol resulted in a significant decrease in SBP. The SBP response and need for rescue medication were not different between dose groups.
(continued on page 18A) The incidence of arrhythmia after various surgical techniques for partial anomalous pulmonary venous connection repair was reported. Atrial pedicle flap repair, which requires incision or suture crossing the crista terminalis, could cause sinus node dysfunction. However, intra-atrial rerouting with a patch or direct suture maintains normal sinus node function postoperatively.
335
Remote ischemic preconditioning elaborates a transferable blood-borne effector that protects mitochondrial structure and function and preserves myocardial performance after neonatal cardioplegic arrest 
352
Comparison between adult and infant lung injury in a rabbit ischemiareperfusion model Wanshan Qiu, MD, Liang Zheng, MD, Haiyong Gu, MD, Duan Chen, MD, PhD, and Yijiang Chen, MD, Nanjing, China and Trondheim, Norway
Comparison between adult and infant rabbits revealed that infant lung is more susceptible than adult lung to IR-induced damage. The underlying mechanism might involve a combination of low antioxidant capacity and overproduction of reactive oxygen species and Ca 21 at the mitochondrial level in infants.
360
Gene expression profiling from endomyocardial biopsy tissue allows distinction between subentities of dilated cardiomyopathy Our transcriptional data indicate that DCM constitutes a heterogeneous disease with an broad overlap to inflammatory heart disease. Microarrays performed from endomyocardial biopsy specimens allow for the identification of subentities of dilated cardiomyopathy that do not differ histopathologically, but transcriptionally, from each other. The transcriptional data constitute dilated cardiomyopathy as a heterogeneous disease with an broad overlap to inflammatory heart disease.
(continued on page 20A) Per capita NIH funding of CT surgeons is very much less than that of the NIH as a whole. The primary cause is the low per capita number of applications submitted by CT surgeons. Junior CT faculty are encouraged to apply for career development awards. However, since the ability to shift cost from clinical to academic faculty is declining, affirmative action from the NIH may be necessary.
398
The National Institutes of Health funding for cardiothoracic surgical research-
There are two major issues regarding the careful analysis by the NIH. The first is that there has been a change related to grant review and second the problem of fewer grants being submitted.
(continued on page 22A) The potential to derive flow-derived vessel wall parameters by 4D MRI in-vivo is demonstrated in 11 healthy individuals and a case of severe aortic stenosis before and 5 and 9 months after therapy. A normal distribution of wall shear stress values as well as the changes before and after therapy are presented in order to illustrate the potential of this flow-sensitive technique.
408
Routine ganglionic plexi ablation during Maze procedure improves hospital and early follow-up results of mitral surgery Replacement of the descending aorta performed with partial cardiopulmonary bypass involves a risk comparable to that associated with thoracic endoprosthesis placement.
(continued on page 23A) Emergency treatment of pulmonary embolism in patients with hemodynamic compromise remains a subject of debate. We reviewed our experience with 25 patients undergoing emergency pulmonary embolectomy. Eighteen patients presented in cardiogenic shock. All patients survived the procedure. The 30-day mortality was 8%. Surgical pulmonary embolectomy is an excellent option for patients with central and paracentral pulmonary embolism, even in patients who present with cardiac arrest and require preoperative cardiopulmonary resuscitation.
452
Preoperative B-type natriuretic peptide is as independent predictor of ventricular dysfunction and mortality after primary coronary artery bypass grafting We present our early experience with an external reinforcement of the pulmonary autograft that is inserted into a prosthetic Dacron graft with an artificial aortic root configuration. This detail should help to prevent neoaortic root dilatation. In 328 patients undergoing tricuspid valve surgery for rheumatic disease in a university center with a mean follow-up of 14.7 years, late mortality was 52.1%. The actuarial survival at 25 years was 29.1% 6 3.6%, and the actuarial freedom from reoperation at 30 years was 27.51% 6 5.8%.
482
Comparison of saphenous vein graft versus right gastroepiploic artery to revascularize the right coronary artery: A prospective randomized clinical, functional, and angiographic midterm evaluation We randomized the saphenous vein graft and right gastroepiploic artery to compare their clinical and angiographic evolution at midterm. In nonoccluded RCAs, the proportion of patent grafts was significantly lower and the proportion of grafts that did not function was significantly higher in the right gastroepiploic artery group than in the saphenous vein graft group.
489
Less invasive quick replacement for octogenarians with type A acute aortic dissection Mitsumasa Hata, MD, PhD, Mitsunori Suzuki, CE, Akira Sezai, MD, Tetsuya Niino, MD, Satoshi Unosawa, MD, Nobuyuki Furukawa, MD, and Kazutomo Minami, MD, Tokyo, Japan
We assessed our newly modified technique, less invasive quick replacement with mild hypothermia and rapid rewarming, for octogenarians with type A acute aortic dissection. The duration of the overall operation was 2 hours and there were no complications. It should be a standard technique for octogenarians with acute aortic dissection.
494
Quality improvement program decreases mortality after cardiac surgery Application of goal-directed, multidisciplinary protocols and a quality improvement program were associated with lower mortality after cardiac surgery. This decline in mortality was less prominent in diabetic patients, and focused quality improvement protocols may be required for this subset of patients.
(continued on page 25A) We examined long-term outcomes of coronary stenting and CABG in multivessel coronary artery disease. Although unadjusted long-term mortalities were similar among 6847 consecutive patients, propensity-matched comparison of 3488 patients with similar likelihoods of undergoing coronary stenting or CABG suggested that CABG provides better long-term survival.
507
Insights on left ventricular and valvular mechanisms of recurrent ischemic mitral regurgitation after restrictive annuloplasty and coronary artery bypass grafting 
